it was decided to attempt to localize the infection by giving minute doses at short'intervals of a vaccine made from the patient's own streptococcus. Each dose was followed by a sharp drop in the temperature with a subsequent rise. After a few doses a large abscess developed in the right thigh, and on evacuation of this the temperature fell permanently. The same strain of streptococcus was recovered from the pus. The exfoliative dermatitis rapidly disappeared and her skin became clear. Some months later the psoriasis returned in its usual form.
it was decided to attempt to localize the infection by giving minute doses at short'intervals of a vaccine made from the patient's own streptococcus. Each dose was followed by a sharp drop in the temperature with a subsequent rise. After a few doses a large abscess developed in the right thigh, and on evacuation of this the temperature fell permanently. The same strain of streptococcus was recovered from the pus. The exfoliative dermatitis rapidly disappeared and her skin became clear. Some months later the psoriasis returned in its usual form.
Dr. A. WHITFIELD said there was a relationship between pityriasis rubra pilaris and true psoriasis, but its exact nature was not known, though one occasionally saw true follicilar psoriasis, which was not pityriasis rubra pilaris, but was very resistant to treatment; if it attacked the palms-where there were no follicles-the ordinary large psoriasis papule appeared. This boy had an eruption of small papules on the palms, and he (Dr. WVhitfield) thought Dr. Graham Little's diagnosis was probably correct. The short history, symmetry of the eruption, the purpuric element and the fever, suggest that this case should be placed in the group of toxic eruptions of which erythema multiforms is one.
Discu88ion.-Dr. MACCORMAC said he had recently had the opportunity of observing a somewhat similar condition in a female patient aged about 60. The lesions were present on the forehead, chest, arms and legs; the greater part of the eruption resembled atypical erythema multiforme, but in some places distinct lichenization had occurred. He had come to the conclusion that the condition was a toxic erythema due to some form of-presumably streptococcal-focal infection, and this view was supported by a later development of an acute infective arthritis of the right knee. It was interesting to note in this case that when the arthritis developed the eruption was clearing up.
Dr. MAcLEOD (President) said that at first sight the possibility that the lesions on the elbows were of a xanthomatous nature had occurred to him, but further examination had shown the purpuric character of the lesions, and their presence on the ankles, and these seemed to point to a streptococcal origin of the-condition. [December 15, 1927.] CASES.
Neurofibromatosis (von Recklinghausen's Disease) in a Woman:
Three Children affected with the "Forme Fruste" of the Disease.
By H. W. BARBER, M.B.
E. L., FEMALE, aged 42. The patient is an orphan, and knows nothing of her parentage. She remembers that she had tumours on her skin from earliest childhood, but of late they have increased greatly in number. She had none on her face when she married. Some of the largest tumours have been removed surgically.
At her first visit she brought one of her children, a boy aged 6, with papular urticaria; on examining him, apart from the urticarial lesions and scratch marks, I observed several pigmented patches characteristic of the " forme fruste " of von Recklinghausen's disease. The mother tells me that two other children-one a baby of 12 months-also have these pigmented patches.
The patient herself has an enormous number of neurofibromata over the trunk, limbs and face.
Dr. J. D. ROLLESTON said that sixteen years ago he brought a similar family before the Clinical Section.' The father showed typical von Recklinghausen's disease, while the tvwo daughters and a son presented "formes frustes." The father showed cafe au lait patches, punctiform spots and numerous molluscous tumours, but did not manifest a " royal tumour," as did Dr. Barber's case. The eldest daughter's case was of peculiar interest as it was the only one he could find in literature of a plexiform neuroma being confined to the upper lip; and shb also had pigment spots and blue spots, the early stage of molluscous tumours. The younger sister did not show blue spots, but a number of cafe; all lait patches and punctiform spots. It was of interest as indicating the influence of infectious diseases on the development of von Recklinghausen's disease, that in the father's case many inore molluscous tumours developed after an attack of pneumonia, and the two daughters, after diphtheria, got many more blue spots and punctiform spots. These cases of familial von Recklinghausen's disease were not very common. Alexis Thompson2 in his monograph had collected ten, and Dr. MacNaughton and himself (the speaker) collected a further twenty-one between 1900 and 1912, when they published their cases in The Review of Neurology.3 In some cases there was mental defect, but all his own patients were mentally normal. An Italian writer, Muto,4 bad drawn attention to disturbances of endocrine function in some cases, but no signs of this kind were found in his own cases.
1 Rolleston, J. D., and MacNaughton, N. S., Proc. Roy. Soc. Mcd., 1911, iv (Clin. Sect.) , pp. 75 and 114. 2 " On Neuroma and Neurofibromatosis," Edinbiirgh, 1900 . 3 Rolleston, J. D., and MacNaughton, N. S., Rev. Newu. and(1 Psych., 1912 , x, 1. 4 Biv. di Patol. neuzr. e ment., 1910 Case for Diagnosis. ? Tertiary Yaws.
K. M., MALE, aged 32, a ship's cook. The patient, a Japanese, has lived in Japan nearly all his life, but has visited Russia and America; he has never been in India, Africa, or Australia. Ten years ago he cut his left foot while swimming; the cut healed, but three months later a crusted lesion appeared at its site. Since then the other lesions have gradually appeared.
Present appearance: there is a warty granulomatous infiltration of the left foot and ankle, with scarring. Here and there has been actual ulceration with (lischarge of rather foul purulent secretion. Warty papillomatous vegetations are present on the dorsal surfaces of the toes and foot and around the ankle. The right foot is less affected. Dry, warty, roughly circular lesions are presetnt on the legs; two of these have been excised for microscopical examination.
Over the right deltoid region and upper arm there is a large area on which similar hyperkeratotic dry lesions, irregularly arranged, are seen, and here well-marked scarring is present.
There are numerous circular and crescentic scars scattered over the trunk and arms, but these, he states, date from childhood. There is also marked scarring in the groins, but none of the penis. F-D 2 *
